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HAMBATAN-HAMBATAN PROGRAM POS KESEHATAN PESANTREN 
(POSKESTREN) DI KOTA BANDUNG 





Program Pos Kesehatan Pesantren (Poskestren) merupakan salah satu Upaya Kesehatan 
Bersumberdaya Masyarakat (UKBM) di lingkungan pondok pesantren, dengan prinsip 
dari, oleh dan untuk warga pondok pesantren. Pondok pesantren yang ada di Kota 
Bandung berjumlah 97 pondok pesantren dan hanya ada 1 poskestren di Kota Bandung. 
Dari studi pendahuluan masih adanya hambatan program poskestren di Kota Bandung. 
Tujuan penelitian ini untuk mengeksplorasi hambatan-hambatan program pos kesehatan 
pasantren di Kota Bandung. Desain penelitian ini adalah penelitian deskriptif kualitatif 
dengan teknik pengambilan sampel yaitu snowball sampling kepada seluruh komponen 
yang terlibat dalam program poskestren. Data yang dianalisis adalah hasil wawancara 
dengan prngrlola program poskestren, pengamatan langsung kegiatan program 
poskestren, serta telaah dokumen poskestren Darutt tauhiid. Hasil penelitian ini 
menunjukkan bahwa masih adanya hambatan-hambatan program poskestren di Kota 
Bandung dalam indikator input, proses, dan output yaitu: 1) Pendirian poskestren belum 
di setiap pesantren di Kota Bandung; 2) Sarana dan prasarana poskestren Darutt Tauhiid 
yang belum maksimal; 3) Kebijakan pelaksanaan program poskestren Darut Tauhiid yang 
kurang sesuai; 4) Kurangnya kuantitas dan kualitas terhadap pembinaan petugas 
kesehatan ke poskestren Darutt tauhiid; 5) Tidak di laksanakannya kegiatan survey 
mawas diri (SMD) program poskestren Darutt tauhiid; 6) Penyuluhan kesehatan terhadap 
poskestren Darutt tauhiid tidak maksimal; 7) Dokumentasi kegiatan poskestren Darutt 
tauhiid belum maksimal; 8) Kurangnya kunjungan santri ke poskestren Darutt tauhiid; 
dan 9) Rendahnya pengetahuan PHBS santri. Rekomendasi dari peneliti yaitu perlu 
adanya pendirian program poskestren dan revitalisasi program poskestren di seluruh 
pondok pesantren di Indonesia khususnya di Kota Bandung. 
 






















THE OBSTACLES BOARDING SCHOOL HEALTH POS PROGRAM 
(POSKESTREN) IN BANDUNG  






Boarding School Health Post Program is one of the Community Resource Health 
Efforts (UKBM) in Islamic boarding schools, with the principle of, by and for the 
residents of Islamic boarding schools. Islamic boarding schools in Bandung number 97 
Islamic boarding schools and there is only one post office in Bandung. From the 
preliminary study, there were still obstacles to the boarding school health post program 
in Bandung. The purpose of this study was to explore the obstacles to the program of the 
boarding school health post in Bandung. The design of this study is a qualitative 
descriptive study with a sampling technique that is snowball sampling to all components 
involved in the boarding school health post program. The data analyzed were the results 
of interviews with the boarding school health post program manager, direct observation 
of this program activities, as well as Darutt Tauhiid's post-test documents. The results of 
this study indicate that there are still obstacles the boarding school health post program 
in the city of Bandung in the indicators of input, process, and output, namely: 1) The 
establishment of the boarding school health post program not yet in every boarding school 
in Bandung; 2) Facilities and infrastructure of Darutt Tauhiid post office that are not yet 
maximal; 3) The policy of implementing the Darut Tauhiid post office program that is 
not appropriate; 4) Lack of quantity and quality towards the guidance of health workers 
to the Darutt tauhiid post office; 5) Not carried out by the Darutt tauhiid health post 
program of self-observation (SMD) activities; 6) Health education for Darutt tauhiid post 
office is not optimal; 7) Documentation of Darutt tauhiid's health post program activities 
is not maximal; 8) Lack of student visits to Darutt tauhiid health post program; and 9) 
The low level of knowledge of PHBS students. Recommendations from researchers are 
the need for the establishment of the boarding school health post program and the 
revitalization of the program in all Islamic boarding schools in Indonesia, especially in 
Bandung. 
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